
, CENTRON SECURITY SERVICES Daily Security Report 
"Client No. 

m oiti 

Client Name Location 

P5 d Zh-StLsd A/: \l> 
Facil 
Equipment 

Oetex Clock 

Jv 
Weapon 
No. 

Holster NightstTtJr Raiacoat 

/ 
Flashlight 

Officers: 
Fully explain all llama marked "Yea" with time 
and all detail. For additional apace uae reverae 
aide and attach incident reporta. 

Officer—Day Shift (Name) 

Observations or actions taken 

Shift 

Began 

Yes No 

?** 

Ended 

Explanation 

Officer—Swipg Shift (Name) / „ ^ ' y I officer-grave Shift (Name) 
3 jtr&xs , Asf f 

Name) / r s* \ 

-fHo/t 

Shift 

Began 

Yes No 

i?" 

cnoed 

Explanation 

pegan I "3- E""'" 
No Explanation 

Rounds or stations missed V 
Unlocked doors, gates or windows 

Unlocked vaults or safes l/ J* 
Rre-smoke-or hazards Ld. 
1. Extinguishers missing or defective id" LZ. 
2. Sprinkler system defective k 
3. Fire doors or exits blocked Jd. 

-p* 4. Rubbish accumulation t/' U 
5. Motors running W Z 
6. Lights left burning v/ z 

u StEE-

£3 REiu PIAI( $ 
Injury hazards z 

Visitors 

Trespassing Uld \M 

Violation of company rules ' 1 M l i/-r 

n.m.to ftK ,fl ̂  UJB,U uuOEe LOIN DOUJ SiLL LS BoP.KfZ&Uv (n—out,. CouLQ—FM<-
A  J  ' A . , ,  A r t r  A  * M cr CLnOcn n-ff Fa# CA Pf~4-\f A £TA<36AlC.  0.4 Ah/y  V-MJc  AgF.A  We fiffPeP oit £oZ VAFt+y frFASoyS. 

PfiO&OS-AO /? n M M OKj E.S 5 j~. tTiO E P, L D a,/ CL^Jt^e JPP O^— 

IMPORTANT: If you w^edflor injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 

2. Did you suffer any illness? 

5. Have you reported all accidents coming to your attention? 

Signatures 

Signatures 

Signatures 

Day Shift 
Yes 

© 
No 

Yes No 

Yes No 

Yes No 

YOS No 

Yes NO 

Yos No No [Yes No 

rx.ssriM*, lay Shift 
i yf. ^ zf.Gy, 

Swing Shift 
Yes 

Yes 

Yes No 

Yes No 

Yes No 

Grave Shift 

Yes 

Yes NO 

Yes No 

Si 
No 

Yes No 

Yes 

Yes No 

Yes NO 

Yes 

Yes No 

c? 
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